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NOTICE OF GRANT AVAILABILITY 
 
 
NAME OF GRANT PROGRAM: 
Implementation of New Jersey Comprehensive Cancer 
Control Plan at the County Level GRANT PROGRAM NO.  07-84-CCC 
STATUTORY AUTHORITY: TYPE OF AWARDS TO BE ISSUED: 
SFY2005 Appropriations Act P.L. 2004, C.71 Cost-reimbursement Grants 
            
____________________________________________________________________________________________________________________________________________________________

PURPOSE FOR WHICH THE GRANT PROGRAM FUNDS WILL BE USED: 
Implementing New Jersey’s Comprehensive Cancer Control Plan at the county level through coalition building and 
subsequent creation of a supportive infrastructure. This will be accomplished by maintaining existing relationships 
and identifying/including key stakeholders committed to implementing the Plan and by utilizing the respective 
County Capacity/Needs Assessment and Coalition reports as guidance documents. 
____________________________________________________________________________________________________________________________________________________________

AMOUNT OF MONEY IN THE GRANT PROGRAM: 
Approximately $1,365,000 for FY2007 with awards beginning July 1, 2006 for a one year period. Applications who
have performed satisfactorily will be given first priority for continued funding. 
____________________________________________________________________________________________________________________________________________________________

ELIGIBLE APPLICANTS MUST COMPLY WITH THE FOLLOWING REQUIREMENTS:  
1.  Terms and Conditions for the Administration of Grants 
2.  General and specific Grant Compliance requirements issued by the Granting Agency. 
3.  Applicable Federal Cost Principles relating to the Applicant 
____________________________________________________________________________________________________________________________________________________________

GROUP OR ENTITIES WHICH MAY APPLY FOR THE GRANT PROGRAM: 
NJCEED Lead Agencies, NJLINCS, Local Health Departments. 
____________________________________________________________________________________________________________________________________________________________

QUALIFICATIONS NEEDED BY APPLICANT TO BE CONSIDERED FOR A GRANT: 
Experience with coalition building at the county level as well as expertise with Office of Cancer Control and 
Prevention (OCCP) Capacity/Needs Assessment Reports. Prepare and submit a NJDHSS grant application. 
____________________________________________________________________________________________________________________________________________________________

APPLICATION PROCEDURES: 
Complete and submit a New Jersey Department of Health and Senior Services application for a grant. 
____________________________________________________________________________________________________________________________________________________________

FOR INFORMATION CONTACT: 
Margaret L. Knight, RN, M.Ed. 
Executive Director TELEPHONE:  (609) 588-7681 
3635 Quakerbridge Road FAX:  (609) 588-4992 
Hamilton, NJ 08619 E-MAIL:  peg.knight@doh.state.nj.us 
____________________________________________________________________________________________________________________________________________________________

DEADLINE BY WHICH APPLICATIONS MUST BE SUBMITTED: 
April 4, 2006 
____________________________________________________________________________________________________________________________________________________________

DATE BY WHICH APPLICANT SHALL BE NOTIFIED WHETHER THEY WILL RECEIVE FUNDS: 
April 29, 2006 


